
Port Chester Recreation presents

NAME_____________________________________ PHONE ________________________
GENDER ________M _______F__________
ADDRESS ________________________________________________ AGE _______________
GRADE ___________ EMAIL ____________________________________________________
SCHOOL_____________________________________________________________________
EMERG CONTACT ___________________________________________________________
EMERG # ____________________________________________________________________
SPECIAL CONCERNS
______________________________________________________________________________
______________________________________________________________________________

I AGREE THAT I HOLD THE VILLAGE OF PORT CHESTER RECREATION DEPARTMENT, THE VILLAGE OF PORT CHESTER, 
 AND EACH OF ITS OFFICERS, MEMBERS, EMPLOYEES AND AGENTS BLAMELESS FOR INJURY SUSTAINED BY MY CHILD,

HOWEVER CAUSED, IN THE COURSE OF THE RECREATIONAL ACTIVITY ORGANIZED BY THE PORT CHESTER RECREATION DEPARTMENT,
AND I AGREE THAT NEITHER I NOR ANYONE ON MY BEHALF OR MY CHILD’S BEHALF SHALL PROSECUTE ANY CLAIM OR COURSE OF ACTION
AGAINST THE VILLAGE OF PORT CHESTER, THE RECREATION DEPARTMENT OR ANY OF ITS OFFICERS, MEMBERS, EMPLOYEES OR AGENTS

BECAUSE OF ANY SUCH INJURY, HOWEVER CAUSED. I UNDERSTAND THAT THE VILLAGE OF PORT CHESTER DOES NOT CARRY ACCIDENT
INSURANCE. I HEREBY GIVE PERMISSION FOR MY CHILD TO PARTICIPATE IN THE PORT CHESTER RECREATION DEPARTMENT PROGRAM. I

HAVE INFORMED THE PORT CHESTER RECREATION DEPARTMENT OF ANY PHYSICAL RESTRICTIONS OR LIMITATIONS WHICH MY CHILD
MAY HAVE. IN THE EVENT OF ACCIDENT OR ILLNESS, I GIVE MY PERMISSION FOR MY CHILD TO RECEIVE MEDICAL TREATMENT. PHOTO
PERMISSION – PARTICIPANTS PERMIT THE TAKING OF PHOTOGRAPHS OF THEMSELVES AND THEIR CHILDREN DURING RECREATIONAL

ACTIVITIES FOR PUBLICATION AND USE BY THE RECREATION DEPARTMENT FOR PROMOTIONAL PURPOSES UNLESS OTHERWISE STATED.

Parent Signature ___________________________                    Date_________


